On examination [December 10] .-The boy, who is very obese, appears healthy. Abdomen: two large tumours felt, that on right side much larger than that on left. Right-sided tumour can be palpated bimanually; it can be felt emerging from under costal margin in line of right sternal edge and continues downwards one finger's breadth below the umbilicus and back into the loin. The tumour on the left admits a hand between it and the loin, and extends down four fingers' breadth below the costal margin in the anterior axillary line; some tenderness over both tumours. No ascites present. Genitalia are definitely small. Optic discs show slight degree of chronic papillkedema and atrophy, otherwise no abnormality to be found; visual fields normal. Deep reflexes are normal. Skiagram of skull shows no abnormality of sella turcica. Blood-count normal. Urine contains a trace of albumin, and occasional red cells and leucocytes, but the renal efficiency tests are normal (blood-urea 0x24 mgm. per 100 c.c. of blood). Skiagram shows a large shadow in both loins, the right appearing enormous in size. Wassermann reaction negative. Blood-sugar curve (12.1.1931) showed: fasting level 0 07%; half-hour after 50 gm. glucose 0*177%; 1i hours after the sugar 0-1%. No specimen of urine. taken during the progress of the curve gave a reduction with Fehling's solution.
During the stay in hospital the boy has seemed perfectly fit although he has vomited on three occasions. Fluid intake and output show no definite abnormality.
Re-examination of the fundi on January 15 showed bilateral papillcedema, +4 40 dioptres right, + 20 dioptres left. Blood-pressure 150/90.
The calices of the right kidney are splayed out more than is normally the case, and this fact supports a diagnosis of polycystic kidneys. The left kidney secretes far more of the uroselectan than does the right.
Discussion.-Dr. H. L. TIDY said that this case was more probably one of bilateral tumours of the cortex of the suprarenals. This diagnosis would agree with the sharpness of the intelligence and the obesity.
Dr. W. M. FELDMAN said that, in view of the fact that the renal efficiency seemed to be normal and the blood-urea within normal limits, this was probably not a case of polycystic kidneys. The blood-pressure in this child of 10 years was 150/90; whereas with bilateral suprarenal tumours one might expect the blood-pressure to be below rather than above normal. There was the further fact in the case that there was definite bilateral papillcedema, which favoured this being some renal disease, rather than suprarenal.
Dr. F. PARKES WEBER said that the case seemed to be a puzzle, because if it was one of bilateral congenital polycystic kidneys, it would be unusual to find symptoms due to renal deficiency coming on so early. He did not think, however, the diagnosis of polycystic kidneys could be excluded; the boy's fatness might be an independent condition.'
Dr. MAITLAND-JONES (in reply) said that he was responsible for the original diagnosis and nothing that had been said in the discussion had induced him to change his opinion. Continued epistaxis (in spite of repeated plugging) and haematemesis necessitated blood-transfusion from mother (24.9.30).
Splenectomy performed by Mr. Tudor Edwards (26.9.30). The organ was ;adherent posteriorly and weighed 60 grm. Report by Dr. Braxton Hicks:-"General increase in connective tissue, and splenic pulp appears as an open sponge, particularly at the periphery. The lymphocytes have for the most part disappeared, with the exception of the Malpighian corpuscles."
The patient was transfused before and after operation. Subsequent course.-Epistaxis recurred 3.10.30, necessitating transfusion. Since then, there have been repeated, moderately severe attacks of epistaxis, and recurrent crops of petechiae with excessive bruising. No epistaxis for past month.
Patient was given intensive daily treatment with mercury-vapour lamp, by Dr. H. Mansell, from 10.10.30 to 5.11.30, reaching exposure of 25 min. front and back at 14 in. On recurrence of epistaxis (25.11.30) three intramuscular injections of normal horse serum were given patient (7.12.30, 15.12.30, and 27.12.30) . Severe but transitory pain occurred 48 hrs. after the second injection, and a very fine purpuric eruption after the last.
Platelet-count fell from 125,000 c.mm. (16.9.30) to 6,000 (21.10.30) with a subsequent rise to 45,000 (16.12.30 ). The coagulation time was normal throughout. The bleeding time has varied from 18 min. (15.10.30) to 7i min. (27.10.30) with a subsequent increase to 23 min.
Our point in showing this case was to indicate that those who suggest removal of the spleen in states of thrombocytopenic purpura are sometimes over-optimistic. This was one of the acute cases. The child was very ill, and had to be transfused on several occasions, otherwise she would have died. Removal of the spleen made her, if anything, worse than she was before, and we despaired of saving her life. We continued with the transfusions, and gave massive doses of liver extract by the mouth, but without apparent influence. The disease gradually burned itself out, and improvement ensued, the platelets coming back to normal. There are now recurrent fine petechial habmorrhages, but there is no oozing of blood from the mucous membrane of nose or gums. Last week a tooth came out; there was a little oozing for 12 hours, then it ceased.
Discussion.-Dr. H. L. TIDY said that this case might still have a successful ending. HIemorrhages might persist for some time after splenectomy and then cease. It had been correct to operate because operation gave the best chance of recovery in the circumstances.
Dr. WILFRID SHELDON said so much was heard about the good results of splenectomy that he would like to relate a case which proved a catastrophe. It was that of a boy, aged 6 years, whom he had observed for two years in his out-patient department. The boy always showed purpuric hemorrhages in the skin, and occasionally passed blood per rectum. The tonsils had been removed, and other foci of sepsis had been sought in vain. In September, 1930, the blood-count was normal, except that the platelets only numbered 50,000 per c.mm. The coagulation time was 1 min. 50 secs., the bleeding time was 36 min., the capillary resistance was positive. Although the spleen could not be felt, the case was regarded as falling into line with those for which splenectomy had been advised. On September 12 the spleen was removed. The events which followed are given in chronological order.
12.9.30: Splenectomy, followed by blood transfusion of 235 c.c. 14.9.30: Acetoneemia, countered by giving glucose. 15.9.30: Slight icterus. 17.9.30: Signs of consolidation over left upper lobe of lung-child flushed, and of florid complexion. 18.9.30: Jaundice deeper. No evidence of obstructive type of jaundice. 20.9.30: Crepitations over left lung which seemed to be beginning to resolve. 21.9.30: Left lung clearing. Within twelve hours the colour has changed to one of intense anemia. Blood transfusion of 235 c.c. 22.9.30: 8 a.m. Aneemia again intense. R.B.C.s, only 930,000 per c.mmi. Liver enlarging, reaching to umbilicus. Blood transfusion of 300 c.c. Immediate improvement noted. 4 p.m.: Anemia again intense. R.B.C.s, 1,500,000 per c.mm. Liver now down to iliac crest. Dullness over base of left lung. The abdomen was re-opened to exclude the possibility of a secondary hbemorrhage, but no blood was found. There was, however, a very small B. coli abscess behind the left lobe of the liver, containing less than a thimbleful of pus. The abdomen was drained, and another transfusion of 200 c.c. was given. The dull area at the base of the left lung was explored with a needle, and 30 c.c. of yellow serous fluid was withdrawn, which proved to be sterile. 23.9.30: Child weaker. R.B.C.s, 2,250,000 Per c.mm.; the film showed the presence of a few normoblasts. 2S4.9.30: Jaundice persisting. Death. At post-mortem examination there was no secondary heemorrhage. The liver was very big, and pale, and showed fatty degeneration. The left lung was partially collapsed, with some fibrinous exudate over the lower lobe. (The spleen removed at operation appeared to be perfectly normal).
Dr. FINDLAY said that if splenectomy had any virtue in diminishing the tendency to bleed, it should be performed at the earliest moment after the disease was recognized. If he believed the modern teaching on the subject then he would do exactly what Dr. Paterson did, i.e., operate early. Dr. Tidy said it would be necessary to wait two years before expressing an opinion on the wisdom or otherwise of operation, but it might be necessary to wait ten years. He (the speaker) had had a case in a child with severe purpura (platelets 40,000). Splenectomy was advised, but the parents would not permit it. The patient apparently recovered, but six years later she returned, having as severe an attack as tire previous one.
The spleen was removed, and the bleeding, which had ceased the night before operation, began again immediately afterwards, and the platelets steadily fell. Was the explanation that in acute cases the patients died, and that splenectomy did no harm in the chronic cases in which the patients would have lived in any event ?
Coarctation of the Aorta.-WILFRID SHELDON, M.D.
Patient, a girl, aged 2 years and 2 months, was brought to the Hospital for Sick Children, Great Ormond Street, on account of poor appetite and failure to gain weight. No history of attacks of breathlessness or cyanosis. The mother was unaware that the heart was in any way abnormal.
Condition on examination.-The child is puny and under weight (weight 23 lb.).. She is not cyanosed, nor are her fingers clubbed. Apart from the cardiovascular
